Background: Peritendinous adhesion is the most common complication following tendon surgery, particularly in zone 2 of the hand. Prevention of inflammation around tendon that develops following trauma and surgery can decrease tendon adhesion formation. This study evaluates the effect of some anti-inflammatory cytokines and 5-fleurouracil in prevention of peritendinous adhesion formation. Methods: Sixteen rabbits were allocated equally into 4 groups. Tendons of index and ring fingers in zone 2 of the right hind paw were cut in all animals and then repaired. In groups 1 and 2, interferon (IFN)-α and 5-fluorouracil (5-FU) were administered locally to repair sites of index and ring fingers, respectively. In groups 3 and 4, normal saline and IFN-β were locally applied to repair sites of index and ring fingers, respectively. Three weeks later, tensiometric and histopathologic evaluations were performed. Results: The force required for removing the tendon from the sheath was not different between the groups (P, .130), but the time that was required for removal was significantly shorter in 5-FU group (P, .049). The strength of repair was not different between the groups in terms of force and time needed for rupture (P, .11 and .67, respectively). In histopathologic examination, normal architecture of tendon and peritendon environment was less disturbed in IFN groups, especially in IFN-β specimens. Conclusions: Local application of 5-FU significantly reduced peritendinous adhesion. Local IFN-α and β had no significant effect on prevention of peritendinous adhesion formation. Strength of the repair was not affected by these cytokines and 5-FU.
Objective: Two techniques for reconstruction of tendon flexor injuries in zones 1 and 2 of Verdan in which primary suture cannot take place are presented. These techniques consists in carrying out a zetaplasty of the injured tendon in zone 5 to slide the proximal stump of the original rupture toward the distal stump of the tendon, suture both stump, and then perform the suture of the zetaplasty with the required tension. Another option, in case the end to end suture is unable, is to suture the lengthened tendon to an uninjured superficial flexor tendon. Methods: Thirteen patients with an average of 29 years of age were operated on with these two techniques. Diagnoses included 3 failures in primary suture of profundus flexor tendon, 7 tendon injuries treated 4 weeks after the trauma, and 3 injuries with shortening of the distal stump greater than 3 cm. In 7 cases, zetaplasty was performed with an end to end suture of the same flexor tendon, and in the remaining 6 zetaplasty was carried out with a suture of the proximal stump to an uninjured flexor tendon. Results: Average follow-up was 17.23 months. Assessment with the Strickand's evaluation system yielded the following results: 8 excellent, 4 good, and 1 poor. Conclusions: The encouraging results in the short term with these techniques of shorter operating time and less surgical requirement motivate further development. A larger number of cases are necessary to obtain more reliable conclusions about their advantages and side effects. Patients were treated by either EAM or ICAM regime dependent on patient suitability, staff skills, and regime criteria. Demographics, outcome, and complication data were recorded. Results: Totally, 51 patients and 63 digits (70% index or middle) were audited. Twenty-six patients were in the EAM group (mean age, 34 years) and 25 in the ICAM group (mean age, 43 years). Of the EAM patients, 21 had a single digit (9 with multiple tendons affected either extensor indicis proprius [EIP]/ extensor digiti minimi [EDM]), 3 patients had 2 digits, 1 patient had 3 digits, and 1 patient had
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